Learning curve and robot set-up/operative times in singly docked totally robotic Roux-en-Y gastric bypass.
The robotic platform might offer superior ergonomics over other minimally invasive approaches. However, the increased time required for instrument set-up, operations, and surgical training are perceived as major drawbacks. There is limited literature on this topic, therefore we report our experience at an academic tertiary medical center in the USA. The primary aim of this study was to analyze the learning curve and the times for necessary steps for singly docked totally robotic Roux-en-Y gastric bypass (RREYGB). From November 2010 to April 2013, all consecutive patients who underwent RREYGB were retrospectively analyzed from a prospectively maintained database. Variables of interest for this study were patient demographics, preoperative body mass index, previous surgical history, clinically relevant perioperative events, and operative times for various steps in the procedure. During the study period, a total of 32 patients were enrolled. The mean age was 39.9 ± 9.7 years (range 25-60), preoperative weight was 120.9 ± 21.5 kg (range 76.7-184.6), and body mass index (BMI) was 44.7 ± 5.3 kg/m(2) (range 36.1-61). The mean total operative time was 187.3 ± 36.4 min (range 130-261). The time necessary for trocar placement was 11.9 ± 4.5 min (range 4-23), robot set-up was 8.5 ± 3.6 min (range 3-20), pouch creation was 32 ± 10.11 min (range 16-56), gastrojejunal anastomosis was 59.5 ± 12.3 min (range 39-90), jejunojejunal anastomosis was 33.5 ± 9.6 min (range 18-65), and endoscopy/hemostasis was 12.9 ± 7.2 min (range 2-34). Operative time significantly improved after eight cases. In a high-volume established robotic bariatric center, robot set-up, operative times, and learning curve are shorter than previously reported.